FILE NOW: FILING FEE IS $61.25 FILED

 CORPORATION FLORIDA DEPATNENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:‘:;:?OCI:PE:::TIONS Secretary Of State
DOCUMENT # N2584 (6)

1. Corporation Name

(.;.INP%NAMON COVE VILLAS IV CONDOMINIUM ASSOCIATION,

AR AERRRUR OGN D

Principal Place of Business Mailing Address
GC/O TOP MANAGEMENT G0 TOP MANAGEMENT 3. Date Incorporaied or Qualified
10681 MCOREGOR BLVD. SUITE 207 18681 MCOREQOR BLVD. STE 207 e
FORT MYERS FL 33508 FORT MYERS FL 33808 -
us us 4. FEI Number Applied For
650114900 Not Applicable
2. Principa’ Place of Business 2a. Mailing Addi
Hinelp aling Adoress 8. Ceriificate of Stalus Desired (] $8.75 Addtional
';l —2;| Feo Required
Suite, Apt. #, elc Suite, ApL. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution [ Added 10 Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
[24] ;l [20] 30 Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
TOP MGMT. S0 SOUTHWEST FL. INC. 82| Stroot Address (P.O. Box Number [s Not Acceptable)
16681 MCGREGOR BLVD. -
SUITE 207 (]
FORT WERS FL m 4] City FL |“l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed or prinded neme of 1egistered agent and litle # appkcabie. {NOTE: qulslwod Agan signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me PD X XDELETE 1ATTLE D T change YO Addition
NAME STUCKEMEYER, J.A. 12 NAME { OLSEN, MAURICE
swreer aooress | 16530 GINGER LANE 213 135TeET ADDRESS | 16530 GINGER IANE $#212
CITY-S1- 2P FORT MYERS FL 140TY-ST-7IP FORT
e (3] kKo 21 TMLE VD Change Addition
e WOOD, MARLLYN R. 22K GERSTENBERGER, SHIRLEY
STREET ADDRESS 16570 w M. ”1 2.3 STREET ADDRESS 16570 GINGER LANE #220
CITY-ST-2IP FT. MYEGS Fl- 2. 4 CITY - ST- 2P mw
TIE w L FoELETE 31TME [T Change  £.2X Asdition

32 NAME §:IIEPHAN » GEORGE
assmeeTanoess | 16570 GINGER 1LANE #219
sacny-st-ze_ | FORT MYERS FL. 33908

NAME CAVARETTA, JOSEPH
seevaporzss | 18560 GINGER LN #245
CITY-57-28 FORT MYERS FL

TME [ oeceme 41TITLE L Change L] Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P A4 CITY-§T-T1F

TME ! DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIRY-ST- 2P SA4CIY-$T-21P

LE T orLETE 61TME Tlchangs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51-21P

14. | hereby certity that the information supplied with this filing doee not qualify for the axemption stated In Section 1 18.07(3) 1}, Florida Statutes. | further certify thal the Information
indicated on this annual reporl or supplemental annual report is true and accurete and that my signature shall have the same legai effect as if mads under oath; that | am an
officer or director of tha corporation of tha recelver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on gn aftachment wit address.
. 4 .' P Fe
SIGNATURE: __ M Lt

4 )SHTRLEY GERSTENBERGER (941)466-3330

CROEQA7 (10/7)



